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FILED SEP 7 1055 THE DIVISION OF HEALTH OF MISSOURI 264172

STANDARD CERTIFICATE OF DEATH 026 File Noovwormrimmsosimsosnn .

"BIRTH NO. REG. DIST. NO. / ZZ PRIMARY REG. DIST. #0.£92C3—  Resistrar's Na..3.5.25-.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instituticn: residence before
a. COUNTY J‘aok son a. STATE Missouri b. COUNTY Jacka sddinisaion),

b. CITY (It outside corpurats limite, write RURAL and give c. LENGTH OF c. CITY - @ Is Reshdence within Nmits u.!—_

R ownabip) (| FLAY (in nce OR . ®» city or incorporat

Town  Kansas City "™ ¥'yrs:"| tow Kemsas City RETWDT

d. FHé's.Pl;{lftAhtEo%F (I not in boaplial or instltution, give streot addroes or Iomuan)' A%rgggs (If rural, ghve location) q;fg
Weriénsh _Osteopathic Hospital N et 7D

UNFADING BLACK INE—MAKE A PERMANENT RECORD

3§EAChéES%% a. (First} b. (Middle} c. (Last} 4. DATE (Month) (Day) (Year)
(Tupe or Print) Charles S. Gower oA _Auge 10, 1955
5. SEX p | 6. COLOR OR RACE | 7. MARR}EB NIE\YERCESRRIED:' /| 8. DATE OF BIRTH 9, !.A.GE"&r;:re;n IF UNDER | YEAR | I UNDIR n Es.
{Bpecify} AJ Y, Monoths! Days { Hours | Min,
Male | White l rie Nov. 7, 1915 | %9 |
w:onl;'ggﬁnggm-[:.lonfl:fci::ﬂ?:'mk 10b KIND OF BUSINESS OFS!TlN- 11. BIRTHPLACE (c“‘y sd State or }-'".‘i.n Countrv) | 12, CITIZIE‘I“J’OFWHAT -
Salesman  lear) Allbritan Motor Canada gt | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
Chas, W, Gower | Maggie Davi. ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Ialﬁ SOCIAL SECURITY | 7. INFORMANT'S §| GNATURE OR NAME ADDRESS
{Yos.no,or unknown) | (If yes, give war or dates of servics} gi
ng cecmremea B71-05-7081 |Dorathea E, Gower 45164 E, 24th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. ONSET AND DEATH

. Enter only onecauseper | |. DISEASE OR CONDITION - . . pi " . - . .
line for (a), (1, and (¢ | DIRECTLY LEADING TO DEATH®(,, Mm,wmc_ueum

ANTECEDENT CAUSE..

*This does 11& mean
the made of dying, such | ' Morbid conditions, if eny, giring DUE TO (b) _MZ/ALAQ

ar heart faflure, asthenia, rive to the above cause (a) siating
ede. It meens the dis-

: the underlying couse last. .
case, injury, or comphica- | DUE TO () &WLALA&ALJ,&LQLU_@_
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling o the death but not q

related Lo the direase or condition couring death. . ’}*
19a. DATE OF OPERA- [ 194, MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?

TION . : :
: . _ | ves B o [
2ta. ACCIDENT - {Bpecity) | 21b. PLACEOF INJURY to.g..dnorabout | 2Tc. (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
. SUICIDE _ . boms, farma, factory, street, offios bldg. et} ‘
HOMICIPE ~ . v ) . '

2)g. TIME {Montd) - (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
\‘I'ORK AT WORK

INJURY

2] hereby cerh!g that I atiended the deceased from L 19.5..: to _.&/’_ 1955 that T last saw the deceased
~ /0

19_53_ and tha! death occurred at é_.f_of.m Jrom the causes and on the dale stated above.

WRITE PLAINTLY--USIN4

ive on
2%, SIG E Sherrk Frye {Degree ar uue),,l. 23b. ADDRESS Z3c. DATE SIGNED
3 202 & 7% A COMo.  \2-pp.55
i gERMIOA\.l’-ALCREMA ’ 24c. NAV.E OF CEMEFERY OR CREMATORY .| 24d. LOCATION (Qity, town, or coitaty} {Btate)
{;
Yemova Aug, 11, 1955 Oak View CemeteryiRoyasl Oak, ‘Mich,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS

V728 Kol 7% %%@MM_MLM C. MO,
(Livensed Embalmer’s Statement on Reverse Side)

L F. e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emdl

by me, of BY ... ciiiiiiiiiia e e , Student Embalmer No..........

working under my personal supervision..

TR0 s -3 £ VR Signedf'.‘. &l”lm ...... 1//%
Signature of Student Embalmer

'/ Licensed Embalmer No/,é/-2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




